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NAME OF CANOIUATE {Lssl, FvS Mn*k i8bW L?AYT&E TELEPHONE NUMBER FAX NUMBER &wfm@ EMAIL (wbw 
Johnson, Robefl Joseph ( 209 ) 36~-3548 ( 209 ) 369-7032 
STREET ADDRESS CITY STATE ZIP CODE 

en t  
(CalPERS candidates. judges. judicial candidates, and cendkletes fw local offices am not required 10 compiefe Pwi 2) 

S p e c ~ ~ l l ~ n o f f  electlon 
[veal ol t7sdbn) 

P r i ~ a ~ i g @ n e r a I  election 
( Y e r d E W i a " )  

(warx me tox) 

D I accept the voluntary expenditure ceiling for the election stated above. 

0 I do not accept the voluntary expenditure ceiling fur the election stated above. 

Amendment: 
0 I did not exceed the expenditure ceiling in the primary or special election held on: , , and 1 accept the voluntary expenditure ceiling for 

the general or special run-off election. 

(Mar d wpucabiei 

17 On --i'--_/___ I contributed personal funds in excess of the expenditure ceiling for the election stated above 
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